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5. TYPE OF PLAN MATERIAL (Check One): 

oo--11ns NV 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL-. 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

01/01/2001 


STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN a AMENDMENT 

COMPLETE BLOCKS6THRU 10 IF THISISAN AMENDMENT (Separate TRANSMITTALFOR each amendment) 

6. FEDERAL STATUTEREGULATION CITATION: 7. FEDERAL BUDGET IMPACT: -42 CFR 435.725, 435.733, 435.832 a. FFY N/A $ 
Sections 1616& 1924 of the Act b.FFY N/A $ 

8. 	PAGE NUMBEROF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 
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2.6-A Supplement 6 to AttachmentSupplement 6 to Attachment 2.6-24 

2.6-A Continue<. Supplement 6 to Attachment 2.6-A
Supplement 6 to Attachment 


Continued 

Supplement 13 to Attachment 2.6-A Supplement 13 to Attachment 2.6-A 


IO.SUBJECTOF AMENDMENT: 
Updates the federal cost
of living adjustments for Supplemental Security 

Income and Spousal Impoverishment 


11. GOVERNOR'S REVIEW (Check One): 

GOVERNORSOFFICE REPORTED NO COMMENT 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

12. %NATURE OFSTATEAGENCY OFFICIAL: 

13.NAME: 0 
\ CHARLOTTE CRAWFORD 
l'l4. TITLE: 
DIRECTOR 

23. REMARKS: 

@ OTHER,ASSPECIFIED: 

116. RETURN TO: 

Mary Wherry, DEPUTY Administrator 

Nevada Medicaid 

2527 N Carson
St 


. t y ,  NV 89706
I Carson CITY 

FORM HCFA-179 (07-92) Instructions on Back 
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13STATE OF NEVADA SUPPLEMENT TO ATTACHMENT 2.6-A 

"SECTION 1924 PROVISIONS" 

A. 	 Incomeandresourceeligibilitypolicies used todetermineeligibilityfor 
institutionalizedindividualswhohavespouses living in thecommunityare 
consistent with Section 1924. 

B. 	 In the determination of resourceeligibility,theStateresourcestandard-is 
$17,400. 

hardship ifC. 	 The definition of undue for purposes of determining 
institutionalized spouses receive Medicaid in spite of having excess countable 
resources is described below: 

Denial of eligibility would workan unduehardship against an institutionalized 
spouse (asdefined in MAABD Program Manual Section 350) when ALL of 
the following conditionsexist: 

1. 

2. 

3. 


4.The 

5. 


TN NO. 00-08 

The institutionalized otherwiseisspouse eligible for 
Medicaid; AND 

The communityspouse (asdefined in MAABD Program 
Section soleManual 350) is the owner of liquid 

resources OR non-liquid joint resources valued in excess 
of $87;000 AND 

communityThe spouse has refused to make such 
resources available to theinstitutionalized spouse; AND 

institutionalizedspouse has insufficient FUNDS to 
cover the costof institutionalized care; AND 

WithoutMedicaid,the institutionalized spousewouldbe 
forced to go without life sustaining medical care as 
determined by an individual licensed to practice 
medicine in the State ofNevada. 

Supersedes ApprovalDate FEB 2001 EFFECTIVEDATE 01/01/2001
TN No. 99-04 HCFA ID:1038P/0015P 


